FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O. Box
61288, Houston TX 77208 (Houston Division)
Name of Debtors - o !CaSE Nu.hber )
_Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: | 2004399
Specialty Retallers Inc., a Texas corporation 00-35079-H2-11
____Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against o
Name of Creditor (The person or other entity to whom the debtorowes | Check box if you are aware that Untted States Bankruptey Court
money or property): anyone else a filed a proof of Southarn District of Texas
claim relating to your claim, FILED
Kilgore News Herald Attach copy of statement
giving partlculars JUN 2 6 2000
Name and address where notices should be sent: ‘theck box if you have never |
Ak received any notices from the
s ****t***ii**E***i*ii*i*****AUTOitg_DIGIT 755 L . .
Kilgore News Herald bankruptcy court in this case M]Qhael N. Milby, Clerk
PO Box 1210 E e
. __ Check box if the address
Kilgore TX 75663-1210 differs from the address on the
envelope sent to you by the
”IIII IllllIIIII”IIII”IIII”III IIII”“IIIIIIIII IIIIIII” . court. C - -
Account or c:ther $umber by whl(:h creditor identifies debtor: f?l-ﬁ:kc::: —- replazes a pre .,_ v filed claim. dat dl
N ___amends viously file im, dated: —
#1073 | - V. AL (0021~ ‘-"‘//ﬂ;z / |
1.- Basis Tfor Ciaim - Sy S F'&‘Etll‘E!E’bETIEﬁtS'EE defined in 11 LS.C. § 4@ — — — - ——— - =
Goods sold | Wages, salaries, and compensation (Fill out below)
7)\'Ser».rif:;«as performed Your SS#: - -
Money loaned _ |
__ Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from 1o ——
__ Other___ _ (date) (date)
2. Date debt was mcurred'%m r zé 4, é ; 3. If court judgment, date obtained:;
4. Tntal Amount of C-lalm at Time Case Flled » f 3 |

If all or part of your claim is secured or entitled to priority, also mmplete Item 5 or 6 below.

_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

9. Secured Claim, 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (including a ___Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $ _
. . _ Specify the priority of the claim:
Brief IIIJeEsc:nptlon of Cullateral.. | Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of
__ Real Estate __ Motor Vehicle the bankruptey petition or cessation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)3)

_.. Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

__ Upto $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, tamily, or household use - 11 U.S.C. § 507(a)(6).

_. Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507(a){7).
: : ] | Taxes or penalfi ed to governmental units - 11 U.8.C. § 507(a)(8
Amount of arrearage and other charges at time case filed included in Other — Eiamfylzf;;:;ble F?Era araph of 1;'":_',55 C.§ 507(3‘§ )(.a)( )
secured claim, if any $ .

— —— *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
lcases commenced on or after the date of adjustment.

Value of Collateral: %

e

o~ -~ Credifs: The amount.of all. payments.sn this.claim bas been_credited-and. deduciedfor oo — e HDIS Space Is for Court Use Qnly.
the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and avidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the docurments are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

*rrk u our _, : ) - —.' - - ' r
ign and print the name and title, if any, of the creditor or other pergon authorized to file this claim ,m, 3 9
copy of power of attomey if any): i %

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.8.C. §§ 152 and 3571.
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_ DATE DESCRIPTION

L KILBORE NEWS HERALD
SR UL T PLDL BOX 1210
oo e T KILBDRE,; TEXAS 7566T
L T PHONE (RO3)) 9848593

BEALLS-SFEGIALTY RETAIL & S | _, DUE WFan BRECE TRHT
| ERENDS SUIRE, ADV BUS MGR L |
| P20l SOUTH MAIN STREET

HOWUSTOMN TX 77005

NH- o DETACH _& RETURN THIS PORTION WITH PA_YMENT'_'-".-' .

— — - -—— e — == — mEm= man b ) - — Ve e w - —— == - — — " — - - - — -

e —

SE/0L/00 BOLANCE FORWARD
O5/G4/000 DISFLAY EARNED
HEEA

CE/31/00 DISFLAY EARNED =L ST b& L OO &7 L AT
HAL7
CR/RE/00 FAYMENT THANE YijU GET TG
GEAEA/000 DISFLAY EARNED I Sa L 0 119

T T Rk T BRI o o

DESELAY {200 e (151 05

> A _ A A . . N \ o

L RORE MEWNS HMERSLD 1 E3 0t L g
L) G2 O--C L ESaRE, TX
PAST DUE

Y, T

YLt "
r 1_.1 {-:" ({j '-.-_“

L)

TOTAL INCHES TOTAL LINES %, CURRENT CHARGES
PAST DUE BALANCE

S A

FROM PREVIOUS MONTHS AR, T

OVER 90 DAYS 60 DAYS 30 DAYS

POOZL BESMLLG-SFECIALTY RETAIL PAY THIS AMOUNT L, 0% 18 J

- -1

PLEASE SHOW ACCOUNT NUMBER ON CHECK
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HILGHRE-NFN“ HERALD

o L e LD BOXC ARLO

KT S hlLBﬂﬂ TLYﬁn 7 EAET
L e '.~rH0N&_(@uJ)?94w”ﬁ?“

| K____; e — —_— s ' —r—r -_._\ | .
e el L~ INSERTO--SPECTALTY 2

-

Lol LT |
Lk

(AT

L WAL A
DATE | TOTAL BALANCE DUE

B ACCOUNT NUMBER ¥ AMOUNT PAID

i

HRENDG SULTRE ADV RUS MER G ]

3OO0 SGOLTTH MATN SEGTREET |
ADUSTON TX 77025 R | i

M! o DETACH & HETUHN THIS PDHTIDN WITH PAYMENT

AMOUNT

a0 00 HALAGNCE FORNARD 1 *'—fj o
DESLT/000 PREFRINTSG L DO HEL. :"—11‘;

T PR | d

A4 £ {"_ f[‘L‘

Vi A
- I"-II x - — J"I
7~ £

DOSEE Y PAaYMERNT THANE YU SRV L

CTLLGORE MEWS HERALD
20X LR LK TLGORE, TX
PAST DUE

iy, i iy, Ch, Tk

- - =-tr
T T

L

PAST DUE BALANCE
FROM PREVIOUS MONTHS

OVER 90 DAYS G0 DAYS 30 DAYS

LOTE1 BEALLE- TNGERTG-GIECTALT PAY THIS AMOUNT | LG L ET
' '  PLEASE SHOW ACCOUNT NUMBER ON CHECK
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